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MAKE A PERMANENT RECORD “\!

it

i

- J| Ba, SIGNA ﬂ .
I o3 % _ .:'."@g\"“’_‘ IS

t

THE DIVISION OF HEALTH OF MISSOURI

0% 2.4 (312 C
1LED JAN Y 1952 STANDARD CERTIFICATE OF DEATH .+ 113 1)
' BIRTH NO. ) REG. DIST. NO. _‘m PRIMARY REG. DIST. NO. %"Hrﬂfﬂmr': Na.....;s.ﬁﬁég:.
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Wbere Jecoased lived. If icstitusicn: residence: befora
a. COUNTY a. STATE .. b COUNTY . adltizaton).
Cole Missouri Maries
b. CITY {1t outelde corpurnte Hmita, writs RURAL .ndt:jr'n.nhlpl %TAL\?::EE: pEer c. CIOTF‘{ {If outslde corporate limita, write RURAL azd cive town‘Ohipjé..a 0
T8 Jefferson Cit Q. dys TOWN Boone TwD.
d. FULL NAME OF (If not in bespital or institution, give strect address or location) d. STREET (I russl, mve locatlon) ‘ﬁ
HOSPITAL OR ADDRESS
INSTITUTION " i i Vienna, Mo.
3II;EAC|'EE E%FD a. (First) b. (Middle) c. (Last) 4. DATE (Monlh) (Dnyi éYaar)
(Typeor Priney DBESSie Mae Albertson pearH DEC .
5, SEX 6. COLOR OR RACE | 7. '”FR%EB NE\YSEC"EMRR]ED' 8. DATE OF BIRTH 9. ':\.GE (in years| IF UNDER | YEAR | oF uoEN 1 pas.
. (Bpecily) t birth M - i
Female [|vnite M ARy "] “* | Apr.3, 1888. 5 oB| S| T | e
'Iﬂa USUAL OCCE!PATIONL:I(}MH:;!M:WI; 10bn. KIND OF BUSINESSDO%IRN‘; 11. BIRTHPILACE (Btate or forelgn conntry) 12. CITIZEN OF WHAT
Inost r] . BT rotired ry -
oUsEwTTE™ ™™ Housekee ping Jasper County, MissolriJ “WYBVA.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
William Rider | Sargh Hancock William Albertson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknown) | (If yes, eive war or datee of sorvice) NO. .
o ¥illiam Albertson, Vienna, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTNSEg;_lﬂigEggEEN
1. DISEASE OR CONDITION z 2 A TH
- ates on'y oneasuiber | ThRECTLY LEADING TO DEATH,, _ Diabetes mellitus L

line for {a}, (b), and (¢)
«This docs wor mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} — —— _

:a3 heart fellure, asthenia;. | 2rise to ihe obove cause (0} fating. - v mmsemene | mr e e e e T T TR ST LI I TR T
ee. It meana the diz- “the underlying cause last.

ease, injury, or Ica- e+ =5 eow DUE TO (c)._,-._.: ..-: sz o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ - - Tt
Conditions contributing to the dealh but not
. 5 related to the disease or. condition causing death. . . . REVINEL DU JUS Pl |
'|9a‘."DATE'0F"oPE%ﬂ§‘ " 1967 MAJOR FINDINGS ‘OF 'OPERATIQN™ "= = =778 =77 o mwamsamrs in movees 20, AUTOPSYT
. e e o w2t L aotr 223 Fanhnil R . e e Ké OX usD mm
Zla ACCIDENT (B, ) 21b, PLACEOFIN.IURY( inorabout | 21c. (CITY, TOWN, OR TOWNSHI - COUN I‘Y) STA .
SUICIDE pacity - | homas, farm, fagtory. lmognbl:;‘.ﬂmj ( P’;,-\ # L’ ( \'..L'l 1";‘!( m‘d
HOMICIDE
21d. TIME {Month) (Day) (Year) - (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
B WHILE AT . NOT WHILEF Paa ccawaa Vebabscan aimrergaren s Frabur?
INJURY WORK AT WORK A TR AT

alive on . and that deaih occurred at2 110, m., from the causes and on the dale slaied above.

22,1 hereby cer_ﬁiégf_ﬂ ftattendcd tf déceased from June 6 IBK) , o 12/ 29/ " IBL]-, that I last saw the deceased

{Degree or title) 23b. ADDRESS Be DATE SIGNED

- o : e e W L i 4 R L A I S T A S T
, (23 ehe VD.O'.‘A-‘ S 2MEINWiEmaY Hissouri “12/29/51
21, BURTAL, CREMA. | 24b. DATE 209 JAME OF CEMETERY OR CREMATORY-S- | 24d. LOCATION (OIty, tows, or coumty) ~ -~ (State)

BUrEal 27 | pec. , 1951. Vienna Cemetery |t Vienna -z Mo .5 ki sl

L
DATE REC'D BY LOCAL IGNATURE '4 CTOR.S S1GNATURE ABDRESS
See, 3/- 78 REG ;@ El Y 8 QZE ng SW@/?‘ : Viennsa, Xo.

T {Licensed Embalmer's Statement on Reverse Side)



RE
DISTRICT HEE-{VEDMN ’
District File Number
Date Filed _ __ JAN .i““-'““-“

_____

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Eabalmer Wo.

working under my personal supervision.

Student ccccaesrosciuonnisrocsasassansinsan
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is.not embalmed, fact should be so stated above.

i




